N\

ADDRESS (SITE)

N Y Kepr oLy

%A / / PERMIT NO.

\'y}kx\cx 670

RECEIVED g'”"q .

0/ -9

gnck #hyéﬂ
CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

1. 0O

2. O High Pressure Boilers
3. O Pressure Vessels

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

4, [0 Refrigeration Systems 7. O Sprinklers
5. O Cross-Connections/Backflow
Praventers

6. 0 Hazardous Uses/Places of Assembly

8. [J Smoke Control Systems in Cpen Wells
9. O Underground Storage Tanks

= - Update Update
NOV 2 8 1995 ”J“rf/ U 1. Building $ D —
[ - APPLICATION = /U/} 2. Electrical
PEGTRD Completes: Sections I, I, lli (o tional), IV, VI and Vi 3. Plumbing
DIV, OF INS ompletes: fop ) 4, Fire Protection
\\IDENTIFICATION ( 71 5. Elevalor Devices
| 6. Subtotal $
Proposed Work-site at: # & A eﬂ 4 M/ﬁ_// i/’f Cﬂf"-,L éJ 3 /CV) 7. Less 20% for
State Plan Review
2." Name of Owner in Fee: Vol -~ Tel (207 ) M 8. Subtotal $
9. DCA Training Fee
address _ 0.1 f U/vﬂf/(c [A#%Zt{éﬂq T 072 7A8) o Suntotar 0 E =
Tricipalty 7 T code B
§ 11. Cen. of Occupancy N
. Ownership in Fee: Public Private 12, Other ~
13. TOTAL $ _ G S5 A
4. Principal Contractor: AR / / JJJOG Tel. (o7 )%") Fao 7"
Address ,[ L7AERY éwvﬂfj(a Db (Lo 5L4ﬂnn D727 | | vi. BUILDING/SITE CHARACTERISTICS fofhce use onty
1. Number of Stories ol
ticensa No. OR, i new home, Builder Fleg. No. Exp. Date 2. Height of Structure ft.
A » _ 3. Area—Largest Floor sq. ft.
Federal Emp. No. - fod Social Security No. 4. New Building Area sq. R
] ) 5. Volume of New Structure cu. #.
5. Architect or Engineer Tel. { ) 6. Construction Classification ’
7. Total Land Area Disturbed sq. ft.
\ Address 8. Flood Hazard Zone
- 9. Base Flood Elevation fi.
6. Responsible Person A &_ / v
\\ in Charge of Work ,.,4/ . ‘_;/ Al Ao Tei. (éc)f ) Z {€ ~2P0]d 10. wetlands zgs sq. ft.
11. Max. Live Load
12. Max. Occupancy Load
\ Est. Cost ¥ -
Il. PROPOSED WORK =
i £ 00.00 OPTIONAL (for office use onl
154 el bonking | Yo — { N — VIl. DESCRIPTION OF
gle trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 0 Small Job ($5,000 Rec'd By Rec'd Date D;te jetyer | Appreval | Rejection | viewer BUILDING USE
and no prior approvals) L1 TV s 1~ A. RESIDENTIAL
3. O New Building (;7/ l‘ ”[ l/ [ 1. O Hotels {R-1)
4. [0 Addition & 2. O Muki-Family (R-2)
5. O Alteration 3. [J Two-Family {R-3) BOCA
6. [1 Fire Protection 4. O Two-Family (R-4) CABO
7. O Plumbing 5. [J One-Family {R-3) BOCA
8. O Electrical 6. O One-Family {(R-4) CABO
9. O Elavator Devices No of dwelling units: :
10. [J Asbestos Abatement Before Construction
11. O Demolition After Construction
TOTAL COSTS Net gain or loss
oo o0 B. NON-RESIDENTIAL
I I3, DO YOU WANT: (optional} 1 O Partial Releases 2. (1 Prototype Processing J 1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:

¢0.01101 v8sq?



CERTIFICATION IN LIEU OF QATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
singte family residential use. | attest that all construction, plumbing, or electrical work will be done, in whote
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( M further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii: -

I personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration,

renovation, or repair to an existing single family residence owned and occupied by myself and located on

. the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

N deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
I further certify that | wil! perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

&)

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

\l;nderstand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

Il. AGENT SECTION
{tc be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2. 15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

i further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

| zndyland that if any of the above statements are willfully false, i am subject to punishment.

( Check if contractor.

Agent Name /QMA. J 194 %.4—// Aa.:- f/ 4 N%&"ﬂy ﬂ? ity
Address ' é(// (\/U»—ﬂ{ ke— M )
AenFlsn | T e
Telephone ( o { ) /75‘(’ AY0e

Signature L/Mﬁé?f C%"VI’ | - Date 4@ //,f f’




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

COMMENTS

(office use only)

Initial Date - Initial Date Initiat Date Initial Date

{1 Zoning Officer

O Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Depantment

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

og|jag|ooyo|j0;0o|ag|o|jo

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanicat

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Qther

X. GERTIFICATES ISSUED (office use only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
0O Continued Certificate of Occupancy
O Certificate of Compliance

01 Certificate of Occupancy

0 Centificate of Approvai

No.

DATE 1SSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. _ .

No.




A A== PERMIT

IDENTIFICATION Biock '/d 7o Lot 7

CONSTRUCTION

Permit #

Yot

Date Issued / - "{'/" 4&

Control #

Or/~26

Work Site Location W h"“'” Contractor

7, ,ﬂlki_f

@J’L’f_{m&’g’

a7, _ /%A_Ma« Loy Kok - Address
Owner in Fee - U

(»}{4{_'/

Address Tele. )

Tele. { I} Federal Emp. No.
or Social Security No.

is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ 10OTHER

Lic. No. or Bldrs. Reg. No.

Exp. Date

[ 1ELECTRICAL [ 1 FIRE PROTECTION

[ 1 ELEVATOR DEVICES
DESCRIPTION OF WORK:

jwzf/'r/r__,a w, (/W

NOTE: If construction does not commaence within one (1) year of date of issuvance, or if
construction ceases for a period of six (8) months, this permit is void.

Estimated Cost of Work $ fff 5‘71‘15 ¢4 &7 &(’%

U.C.C. Form F-170C CONSTRUCTION OFFICIALU
1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

PAYMENTS (Office Use Only) * BL1H
Bullding Wigh 0.0
Plumbing &70 o
Electrical L0 §.00
Fire Protection ooaH

Other BEITL DA 76.00
Other £ /R 28.08
DCA Training Fee Do a0
Cert. of Oce. TR 2 9%, 50
Other 12 PHIETL 0%. 00
Total it M‘zt@h §.08
Check No. yid "?9 4 /

Castli /8704 MO 8 ARTSANN% {7154
Collected By: ’

4 GOLD - APPLICANT




OOZH_»)O._.ODM ._.=...< THIS OFFICE. CALL C._f DIG NO: 1-800-272-1000.

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

W
A
|
|

/as”oox Lot
ork Site Location

e -

]
i J\\R@

Date Received \ ~ T\ — Qu m\
61191

WC_—.U_ZO Date Issued
MCWOOOm Control #
TECHNICAL SECTION Permit #

C. CERTIFICATION IN LIEU OF OATH

Owner in mmmE\\_\ %\ﬁ \\ \.\\..ﬂunun. -

Address Iﬁ%&
C {19 A ol . ;.:

<, ODO2F2AE
Tele. AL -~ o0

Contractor s Ve \\ \NI&OH - g
Address__ &t Sht-pilkeo AL - I\\\h\.\\h Aty

St oD22F

Tele. ?k:&v W.“.“ ‘Iﬁ‘k Foo

*W*i

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. or Social Security No.

/w,o:m_cqm

D. TECHNICAL SITE DATA
DESCRIPTION fOF WORK

v
T

No. of Stories 2. Alteration $

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial  INSPECTIONS Dates {Manth/Day) (Office Use Only)
{ ] No Plans Req. - Type: Failure Failure  Approval  Initial TYPE OF WORK: FEE
[ ] Al —— ___ Fooling [ 1 New Building $
| [ ] Footing e Foundation [ ] Addition
[ 1 Foundation e Stab [ | Alteration
[ } Frame . __.._ Frame b~ Hoofing
[ } Other — ____ insulation { ] Siding
Joint Plan Review Required: Finishes: { ] Fence Height (6’ or over)
{ ]1Etec. [ ]Plumb. | ] Fite Energy ] Sign Sq. Ft.
SUBCODE APPROMAL Mechanical - f 1 FPool
[ 1CO¢{ ] OOO% CA CO [ ] Asbestos Abatement
Date: \.wwul\ Other [ ] Other
ﬁ Approved By: - Finai [ ] Other
% [ } Demolition
B. BUILDING CHARACTERISTICS / N~
Administrative Surcharge  $
Use Group Present Proposed Est. Cost of Bldg. Wor Paid [ | Check # Minimum Fee  §
Constr. Class Present Proposed 1. New Bldg. $ 000 00w Collected by: DCA TRAINING FEE $
$

3. Total (1+2) %

Height of Stucture Ft.

Area-—Llargest Fioor Sqg. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Fi.

&£ oo .00
¥

TOTAL FEE

U.C.C. Form F-1108B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



B
'

[

BUILDING
SUBCODE

? / | TECHNICAL SECTION
:
“M . IDENTIFICATION— >_u_um|_0>2._‘ COMPLETE ALL APPLICABLE _Z_nOm§>._._OZ WHEN 01)20_20
um. %OZﬂD)O._.OIm NQT! ._.I_m OFFICE. CALL UTIL DIG NO: 1-800-272- A:..u.oo
ock Lot __

m /ioqx Site _.o ation mﬂ\ Asd e -

* e » - \A\DD 4 .w. i .

. /Oizmﬂ in Fee e \r\f.vh\_\ ‘ "fioc .

1 Address :

3 Clhn ._r\..ht?r __ODFaAF

Tele. (& Od) .

.h“ Oonzmﬂoﬂi& 2 e ¥ . \“N\\ \N .\Qa\.u.ﬁ .y

*  Address £efe i {4 r\...r\: %% \N&\v N \.1\\,\_\“ fha ey
i S - T F OP72AF L .

T Tele. A..Nk\slw\; WNWM - .k NV‘D_O

" Lic. No. or.Bidrs. Reg. No.

‘Federal Emp. No. or Social Security No.

LB, e

!

Date Received \ = h\\ - Q, M\
Date Issued

Control #
" Permit #

ali-G¢

C. Om_.":__m_0>.202 IN LIEU ‘OF OATH

™ Signature

D. TECHNICAL SITE DATA
DESCRBIPTION §F WORK

TYPE OF WORK: - .
'] New Building . : ) 3

{Oftice Use Only)
FEE

l
I 1 Addition
f. 1 Aleration
[s*Rooting
"] Siding .
] Fence

P

Im@zﬁ {6' “or over) -

]1-5ign

Sq. Ft.

'] Asbestos Abatement
] Other _
] Other’
Demolition

{
i
[
[ ] Pool
[
{
{

, Oo__moﬁa ‘by:

3 : ’ Administrative Surcharge
Paid [ } Check % -Minimum Fee
- DCA TRAINING FEE

TOTAL FEE

oW w

JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Initial  INSPECTIONS Dates (Manth/Day)}
{ 1 No Plans'Rég. . Type: Failure Failure = Approval Initial
[ 1AN __° __* Footing
[ ] Footing — . ——-  Foundation -
[- ] Foundation -+ Sab -
| ) Frame . Frame
. [ 1 Other — . _:.mc_w:c.:
| Joint Plan Review mmnc:ma Finishes:
W [ | Elec. | ] Plumb. [ | Fire Energy
" | SUBCODE APPROVAL Mechanical
|1 1co[ 1ccor )ca fele)
. Date:  Other
a.. Approved By: Final
B. BUILDING CHARACTERISTICS . C /
Use Group _ Present Proposed . _-Est,‘Cost 9. Bidg. Work:
‘Constr. Class  Present Proposed |a|!.l| 1. -New Bldg. . § _~ 000 - )
No. of Stories _ ' o 2. Alteration $ . o
* Height of Structure _ _ Ft. 3. Tolal (1+2) § h\\ 6®o .00
+ Area rrmﬁmﬂ Floor - Sq. Ft. N - : '
New Bldg. Area/All Floors e 8q. Ft- . . . .
: Volume oﬁ. New Structure Cu Ft-. . - : .
| Total Lang,Area Disturbed e
x . By,

—Sq..Ft. "

- U.C.C. Forrn F-1108 * 1 White- = Inspettor Copy
. : ’ . uv_%«oasnos. -

2 Canary =

Office’ Copy

amo_nu\ﬁv..nwaoﬁ




PAUL BECK ASSOCIATES

Structural Engineers

November 16, 19295

Fidelity Land Development Corp.
641 Shunpike Road . \
Chatham, New Jersey 07928

Att:  Mr. Anthony Davino
Assistant Vice President Development

Re: Retail Building at Kennedy Mall
Brick Township, NJ
PBA Project No. I-801

Dear Mr, Davino::

On November 15, 1995, an inspection-was made of the two-story structure
located in front of the Kennedy Mall in Brick Township,. New Jersey. The purpose of
the visit was to visually examine the existing building and to assess the structural
integrity of the building. At the time of inspection, the building was completely
vacant, with many former openings having been boarded up. It appeared as though
the first floor of the building had been used for retail space, with the second floor of
unknown usage.

The building appears to have been renovated several times since its original
construction. Exterior walls consist of both wood frame and masonry, with the large
majority of the building being of masonry construction. The second floor and roof
were constructed out of conventional timber members supported by wide flange steel
beams. Tubular columns support these steel beams:.. o

In general, the framing members of the building are in adequate condition. The
one exception to this is the front left corner of the roof (as viewed from the road),

122 Parish Drive  Wayne, New Jersey 07470-6009 o 201-694-6700 Fax: 201-694-2364




i)

Fidelity Land Development Corp. Page 2

Att:  Mr, Anthony Davino, Asst. V.P. Development November 16, 1995

Re: Retail Building at Kennedy Mall PBA Project No. i-801
Brick Township, NJ

which has a portion of sheathing missing and requires reconstruction and reroofing.

The masonry exterior of the building exhibits some minor, non-structural
cracking, which should be caulked solid to prevent further freeze-thaw action.
Additionally, any existing openings in exterior walls should be boarded up securely to
prevent moisture infiltration. Under the personnel door on the right side, the block has
become eroded. Repair of this condition must be a part of any tenant fit-up work prior
to occupancy.

Naturally, prior to the onset of tenant fit-up work, it will be necessary to
perform an inspection and evaluation of the existing framing to determine if any
members will require reinforcement in preparation for the application of new live loads.

As the building currently stands, it is not in danger of collapse and may be
easily rehabilitated to accommodate human occupancy.

Should you have any questions concerning the above, please do not hesitate
to call.

Very truly yours,

PAUL C. BECK, P.E. = -~ = -~

PCB/tcs



FIDEL ITY LHND

MAR-12-96 TUE 9 53
[ . . |ACCY ¥a | INVOICE :

DEV MENT .

ATE : P,

FHX NO, 2019688181

Q. NQ. - - |REFERENCE - : -

KEN|KENNEDY MALL ASSUCIATES 75511- Z'D 013096 01/30/96

hmravmn &75.00]

KENNEDY MALL ASSOCIATES

Bayor:
ROOFMASTER

Payee;

Date
02/23/96

Chegk No.
1003

Retain iy stgtomaent for your records
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MAR-12-96 TUE 9:%2 FIDELITY LAND FAX NO. 2019666161 P.01
The Otfice of the Undersigued

AT
FIDELITY MANAGEMENT ”H”h
Company, Inc. T

FIDELITY
(201) 963-2300
641 Inrvpikg Roso Caamam. New Jensey 07928 Fax No. {201) 968-4161
FACSIMILE TRANSMITTAL COVER SHEET
DATE: 3! \Z‘q b
TO: John (Chuslor
TELECOPIER NO.._|-Q08 - 2002 - 394sY
rrom: oot Nisedan
REGARDING: - ‘ .
NUMBER OF PAGES: 5'3 jpjn I
REMARKS:

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS PRIVILEGED AND
CONFIDENTIAL INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR
ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR
COPYING OF THIS COMMUNICATION ISSTRICTLY PROHIEITED. IF YOU HAVE RECEIVED
THIS COMMUNICATION [N ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE

AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S.
POSTAL SERVICE. THANK YOU.




MAR-12-96 TUE 9:53 FIDELITY LAND -' FAX NO. 2019666161 P.03
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Applicable to Ordinance 728-92
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

kf«w—vg/ %A// 470 7 .\

Work Site Address Block ot
Lewwids sl Dsvc. 847 Shopke B Clotfluw o7
Owner's Nafe, Address, Phone ! O 7925
A/&n—/hc// W%// '%;J'IOC-
Contractor's ¢ Address, Phone
Construction

Describe type (Single -family hame, éte.)

Demplition %
type (Structure/ rgof, s:.ding , etc,)

Describe type and estimated quantity of material 72 ;? cfiﬁléZZZL

o aoitel o d ﬂ’/@zamg — \-5‘14

Name, address and phone of pé;ty responsible for removal of debris:
Lational ﬂ/ﬁfﬂe /firfcuﬂr

Size of dumpster: é o 2 /ﬂ ij

Destination of discarded debris::

Hauler's DEP Permit MNo.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material,

Generator s Certification: Under penalty of criminal and ciyil prosecutlon, B
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of ' this document are
fully and accurately described above and have beeh disposed or recycled in
accordance with all appllcable State and Federal laws and regulations, and
that I have been authorized, in writing, to make such declaraticns by the
person in charge of the generator's operation.

~-—8ignature
FOR OFFICE USE ONLY

MUST BE COMPLETED BEFORE CERTIFICATE OF OCCUPANCY OR CERTTFICATICON OF APPROVAL IS ISSUED.

Recycling tonnage receipts dttached? =~ - - o S

Certified tipping receipts attached? =

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center,

DISTRIBUTION 1IST:

1, Original to Code Enforcement Officer
2, Construction Code Office

3. Applicant




TOWNSHIP OF BRICK

(x) NOTICE OF UNSAFE STRUCTURE (%) NOTICE OF IMMINENT HAZARD
IDENTTIFICATION:
SITE: 2770 Hocper Avenue BLOCK: 670 LOT:4

(OLD ALAN'S FLORIST)
OWNER: Kennédy Mall Assoc. AGENT:

ADDRESS: 641 Shunpike Rd.
Chatham, N.J. 08723

T L T L T T e e e s e L
ACTION:

DATE OF NOTICE: 9/20/95 DATE OF INSPECTION: 6-12-92
COMPLIANCE DUE DATE: 10/20/95
khkkkkkhkhkkkhkkkkhkkhkhkkkhkhkkkhkkkkkhhhkhkkkkhhhkhkkkhkihkkkkkhkkkhkhhkkkkhhkkk
Please take notice that as a result of the inspections conducted by
this agency on 6-12-92 the above property, an unsafe
condition/imminent hazard has been found to exist pursuant to
N.J.S.A. 52:27D-132 and 5:23-2.32. The building or structure, or
portion thereof, deemed an unsafe condition/imminent hazard is
described as follows: '

(x) You are hereby ordered to immediately and forthwith vacate the
above structure or portion thereof.

(x) You are hereby ordered by no later then IMMEDIATELY to
demolish/vacate the above structure or to make the following
repairs or improvements to render the structure safe and secure:

Failure to correct the unsafe condition/imminent hazard or refusal to
camply with this notice will result in this matter being forwarded to
legal counsel for prosecution. Please be advised you have until
10/20/95 in which to notify this Agency of your intention to accept
or reject these terms.

If you wish to contest the validity of the above action, you may file
an appeal with the Construction Board of Appeals of Ocean County
Construction Board of Appeals within 10 business days of service as
provided by N.J.A.C. 5:23-2.32 (a)4. Your application for appeal
must be in writing, setting forth your address and name, the address
of the building or site in question, the specific sections of the
Uniform Construction Board of Appeals (U.C.C. Foxrm F-330A) must be
used for this purpose. If necessary, you may include a brief
statement setting forth your position and the nature of the relief
sought by you. You may also append any documents that you consider
useful.

In accordance with N.J.A.C. 5:23-2.53 (d), the application must be
accampanied by a fee of $100.00. The application and fee must be
forwarded to the Construction Board of Appeals Office located at:

Board of Appeals :

Building 2 Mott Place

Tams River, NJ 08753,
********************************************************************
If you have any questions concerning this Order, please call:

Division of Inspections (908) 477-3000

BY ORDER OF':
SCO.

Ray Korkowski

Arthur J. Cierzo, Construction Official
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